The simultaneous or sequential development of lymphoproliferative and myeloproliferative disorders in the same patient is being reported with increasing frequency.' Polycythaemia rubra vera (PRV) has been reported in combination with chronic lymphocytic leukaemia,2 non-Hodgkin's lymphoma3 and multiple myeloma.4 5We describe a patient with PRV who subsequently developed hairy cell leukaemia (HCL), a phenomenon which, to our knowledge, has not been reported previously.
Case report
A 53-year-old man presented in October 1978 with a red face, a tender mass in the left hypochondrium, blue toes, headaches and transient attacks of numbness down his right side. He had had a pyeloplasty of his left kidney for a renal calculus eight years previously and a duodenal ulcer treated medically 15 years previously.
On examination he was plethoric and his liver was palpable 3 cm and spleen 6 Myeloproliferative diseases frequently terminate as acute leukaemias and in PRV this is more likely after treatment with 32P.8 Chronic granulocytic leukaemia (CGL) miiay terminate as acute lymphoblastic leukaemia, and these lymphocytes have, in some cases, been recognised as pre-B cells.9 Furthermore, the Ph' chromosome has been demonstrated in the B cells of patients with CGL'°whereas there is evidence to suggest that it'is absent from T cells." These findings suggest a close relationship between precursors of myeloid cells and B cells. Earlier workers suspected that the hairy cell with its phagocytic propertes might belong to the monocytemacrophage line which is more closely related to myeloid cells than B cells are. However, there is now no doubt that HCL is a tumour of B cells and our cultured spleen cell immunoglobulin synthesis studies serve to confirm this in our patient.
